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fl ichigan Pipe Trade Association Independent Expenditure Pol 
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itical Committee (MPAC Independent Expenditure Political Committee) 
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1008 O'Mailey Drive 
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ischanged) |Coopersville 
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I I I I ' 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide oniy one e-maii address) 

imm9ngiiQnp@u3i74.Qrg„simipg@PQmerica,cpmi i i 
aress 

Changed) •
(Check if address 
is 
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COMMiTTEE'S WEB PAGE ADDRESS (URL) 
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•
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3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT | X | NEW (N) O R Q AMENDED (A) 

/ certify that I tiave examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

Zl 
Date 
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